FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

LV KLY

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N0O5034 Secretary of State
01-13-2003 90407 019 ****g] 25

1. Entity Name

CHAPTER #20, DISABLED AMERICAN VETERANS, DEPARTM
ENT OF FLORIDA, INCORPORATED

T_

Principal Place of Business Mailing Address

VAMC. SO. MARION ST VAMC. S0. MARION ST

P.0. BOX 159 P.O. BOX 15%

LAKE CITY FL 32056 LAKE CITY FL 32056
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59_2301 846 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POLS(I)N' MARK Street Address (P.O. Box Number is Not Acceptable)}
RT 22.BOX 2066
LAKE CITY FL 32024
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

&GNATURF;M&(/ W @ﬂéfy\ J— P -03

Slg‘walura‘ typed or .prin:ad namd of registered agent and title if applicable {NOTE: Registered Agem signature required whan reinstating) ’DATE

P e e - omme et L wome et VBN L ol Bt un mtena L AT T e m oy s B e N, oo

. 9. Election Campaign Financing $5.00 m Make Check Payable to |

FILE NOW: FEE IS $61.25 9 - 2y Be : ‘

$ Trust Fund Contribution. Added to Fees Florida Department of State :

i

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE MND OJ Delete TITLE O change [ Addtion | &
NAME LAFASO, GARY NAME =]

STREET ADDRESS |RR 9 BOX 10 STREET ADDRESS x|
CITY-5T-2P LAKE CITY FL 32025 CITY-ST-2IP 2
(4]
TITLE DC 1 elete TME [Jchange [ Addition 5

NAME MERRELL, WILLIE
STREET ADDRESS | 3215 GREG ST
or-si-2r [LAKE CITY FL 32024

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE D ‘ [ Delete TITLE [ Change [ Addition
NAME SHULTS, RODNEY NAME

STREET ADDRESS AR #2, BOX 3164 STREET ADDRESS

CITY-ST-2iF GLEN ST MARYS FL 32040 CITY-ST-2IP

e 7 _|SRV O petete - M_tme N [ change [ Addition
NAME HERRING, JOE T MAME

STREET ADORESS 11600 S COUNTRY CLUB RD STREET ADDRESS

CITY-s1-218 LAKE CITY FL 32025 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the comaoration or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wj ke empowered. E,(?; 07{9?
SIGNATURE: W‘?Wé% iﬂ:ézb‘#‘f;\@D [~ P—D03 Ff-J55~30/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING oo e




